
 
 
 
 
 
 
 

Intent to

Please mail or fax thi
Kentucky Arts Counc
For more information
 
1.  Organization Nam

2.  Mailing Address 

3.  City 

4.  County 

5.  Phone # 

6.  Fax # 

7.  E-mail Address 

8.  Web Address 

9.  Contact Person 

10.  Contact Phone # 

11.  Contact E-mail A
 

 Please attach a brief 
performances you wo
 

 

Your Name      
 

Signature  
 All
 

Revision –8/23/05 
FY2007 Notice of Intent to Apply 
Performing Arts on Tour Program 

 Apply Deadline: November 15, 2005 (REQUIRED) 
THIS IS NOT AN APPLICATION 
s form by November 15, 2005 to: Lori Meadows, Executive Staff Advisor, 
il, 21st Floor, Capital Plaza Tower, 500 Mero Street, Frankfort, KY 40601.  
, call Lori Meadows, toll-free at 888-833-2787, ext. 482, fax 502-564-2839. 
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      State    Zip+4              

      

      

      

      

http://      

      

      

ddress       
 

(one-page maximum) description of your organization and the 
uld like to propose. 

 Title       

Date       
 signatures must be in RED ink.   
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